pression. In our case, the traction most likely created on the intracranial portion of the optic nerve by the mass that stretched the intraorbital part of the optic nerve and also the globe caused the choroidal folds.
Association of hyperopia and choroidal folds is a well known clinical appearance [4, 5] . However, we believe it is not the cause of choroidal folds in our case. Most of the patients with choroidal folds associated with hyperopia are men and in these patients choroidal folds are usually bilateral and symmetrical in both eyes Figure 3A . Post-contrast transverse CT image showing a calcified mass with contrast enhancement in the sellar region extending into the right cavernous sinus. Note the straight course of the left optic nerve (arrows). Figure 3B . Transverse CT image at bone window level settings revealing the mass originating from the expanded spenoid bone. The mass has a peripheric calcified rim and radial calcified spicules (extending centrally).
